This review assessed the effects of standardised feeding regimens (SFR) on necrotising enterocolitis (NEC) in pre-term, low birth weight newborns. The authors concluded that SFR may be the most important tool in preventing or minimising NEC, but randomised controlled trials are required. These conclusions reflect limited evidence from a small number of observational studies; the recommendation for more robust research appears appropriate.
Results of the review
Six before-and-after studies (n approximately 8,500) were included.
The SFR was associated with a statistically significant reduction in the incidence of NEC (RR 0.13, 95% CI: 0.03, 0.50). Statistically significant heterogeneity was found (P<0.001). All studies reported a reduced incidence of NEC after the adoption of an SFR.
There was a reduction in NEC incidence associated with SFRs in very LBW neonates, but it was not statistically significant (RR 0.57m 95% CI: 0.31, 1.06, P=0.08, based on 4 studies). Statistically significant heterogeneity was found (P=0.02).
After excluding the study reporting the highest reduction in NEC, no statistically significant heterogeneity was found (P=0.8) and the reduction in NEC with an SFR in very LBW neonates was statistically significant (RR 0.71, 95% CI: 0.52, 0.97, P=0.03). The result was similar when using a fixed-effect model.
Authors' conclusions
SFRs may be the most important tool in preventing or minimising NEC in pre-term neonates, but randomised controlled trials (RCTs) are required.
CRD commentary
The review addressed a clear question that was defined in terms of the participants, intervention, outcomes and study design. It was unclear why inclusion was restricted to observational studies. Several relevant sources were searched and attempts were made to reduce language bias. The authors appeared to make little attempt to identify unpublished studies. Methods were used to minimise reviewer errors and bias in the extraction of data, but it was not clear whether similar steps were taken at the study selection stage. Validity was not assessed, so the reliability of the results cannot be assured.
Adequate details of the feeding regimens used in the included studies were provided, but not other study details. Statistical heterogeneity was assessed. Owing to the considerable statistical and clinical heterogeneity, the pooled results may not be reliable. Having found statistically significant heterogeneity, sensitivity analyses were performed but these did not alter the conclusions. There was general discussion about the potential sources of differences among the studies, including changes in practice over the 25-year time period of the included studies. The authors' conclusions reflect limited evidence from a small number of observational studies; their recommendation for more robust research appear appropriate.
